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Background: Stent restenosis was thought to be a benign process. However, recent studies have reported the development of neoatherosclerosis 
and subsequent acute coronary syndrome secondary to disruption of neointimal hyperplasia (NIH).
Purpose: To compare the characteristics of NIH and its time course between bare-metal stents (BMS) and drug-eluting stents (DES) using OCT.
Methods: We studied 138 stents (25 BMS vs 27 DES, 18 vs 43, and 13 vs 12 in early (E), late (L), and very late (VL) phases, respectively). OCT 
analysis included the presence of lipid-laden plaque, neovascularization (NV), signal attenuation, backscatter, and normalized standard deviation 
(NSD). Stents were divided into 3 groups depending on the follow up time (E phase: < 9 months, L phase: ≥9months and < 48 months, and VL 
phase: ≥ 48 months). OCT findings were compared between BMS and DES in each period and the differences between the periods were also 
determined.
Results: In the E phase, there was a higher incidence of lipid-laden plaque in DES [10/27 (37.0%) vs 2/25 (8.0%), p=0.02]. In addition, NV was 
significantly more frequent in BMS than DES. In the L phase, the DES group showed a significantly higher incidence of lipid-laden plaque, signal 
attenuation, and NSD, suggesting early changes in NIH property. In the VL phase, lipid-laden plaque was the predominant type in both groups.
Conclusion: Lipid-laden plaque with increased macrophage density develops earlier in DES compared to BMS. 
